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Hungary Erika Kis, MD (Presenter) (TUDOR Network and Medical University of Szeged, Szeged, Hungary); Barnabas Margitai (Institute for Healthcare Quality Improvement, Budapest, Hungary); Eva Dobos (TUDOR Network and Medical University of Szeged, Szeged, Hungary); Andrea Rita Horvath (TUDOR Network and Medical University of Szeged, Szeged, Hungary) PRIMARY TRACK: Guideline dissemination SECONDARY TRACK: Other guideline dissemination BACKGROUND (INTRODUCTION): Since 2002, 394 clinical practice guidelines (CPGs) have been officially released by the Ministry of Health in Hungary. Effective dissemination of these guidelines is a crucial step in their implementation to clinical practice. From January 2010, ministerial order has been put in place in Hungary for auditing health service delivery in relation to standards of existing national guidelines. Therefore, we investigated the effectiveness of guideline dissemination across different target groups of various clinical fields.
LEARNING OBJECTIVES (TRAINING GOALS):
1. Identify different methods that can improve guideline dissemination. 2. Understand how electronic dissemination would improve guideline access. METHODS: A survey was performed among 200 physicians from 11 different specialties using a structured questionnaire. RESULTS: Forty-three percent reported that national CPGs are difficult to access, and 57.5% that they can get the guidelines from four to six different sources. Traditional routes of guideline dissemination are common: conferences -76.5%; Guideline Handbook (the Hungarian version of "Guidelines") -72%; local protocols -67.5%; promotion by pharmaceutical industry -43%. Electronic dissemination is also widely used: Internet -68%; homepage of the Ministry of Health -48.5%; e-mail -36%; and the new guideline homepage of the Institute for Healthcare Quality Improvement -24%. Other communication channels to current guidelines are less commonly used: scientific journals -10.5%; medical societies -6%; contact with colleagues -4.5%; CME -4%; local hospital protocols -1%, and via auditing performance -0.5%. Source: A validated web questionnaire was sent four times (November-January 2009). Variables: The questionnaire consisted of 45 items that were collected from the different concepts of the Theory of Planned Behavior: Intention to use, Belief in results, Perceived Control, Subjective norms, Attitude, Evaluation of results, Generalization of intention, and Sociodemographic variables. RESULTS: There were 431 questionnaires analyzed, with a response rate of 59.1%; the mean age was 46.95 years (SD 7.74), with a mean of 15.96 years of service (SD 8.35); 59.2% were women and 40.85% were men. It was assumed that physicians believe that it is desirable to: do something positive for the patient, diagnose better, improve people's health, and monitor the patient. Clinicians feel that it is good practice to use the guidelines, it is necessary and satisfying. They perceived them as useful tools and easy to use. They did not feel pressured to use the CPG, nor did they believe that they are important to them because they should be used to evaluate their job. Instruments are applicable to many patients, but up to 37% considered the clinical practice more important than the use of the CPG. However, up to 10% believe that the guidelines are not a useful tool for clinical practice.
DISCUSSION (CONCLUSION):
The guidelines are perceived by the physicians as tools that help them do their jobs without perceiving them as disadvantages. Another aspect that should be studied in greater depth is the differences between evidence-based recommendations and clinical practice. TARGET AUDIENCE(S): 1. Clinical researcher 2. Guideline implementer 3. Developer of guideline-based products 4. Quality improvement manager/facilitator 5. Health care policy analyst/policy-maker
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